_ P _ Distriet &I
LG«.SQHQ arich Constable  @Entty name)

én c\# Lo\\RH 2 (City, Parish/State)

IRANSMITTAL LETTER
ANNUAL FINANCIAL STATEMENTS

oae_Tep. 4 LA

Ms. Gayle Fransen
Engagement Manager
Louisiana Legisiative Auditor
1600 North Third Street
Baton Rouge, LA 70802

Dear Ms. Fransen:

In accordance with Louisiana Revised Statute 24:513, enclosed are the Affidavit and Revenue Certification
Form and the annual financiat statements for my entity, as of and for the yearended e ¢, 2. oo )
{entity's year-end). The statements include all funds under the controt of this enlity. The accompanying
financial statements have been prepared on the cash basis of accounting.

Sincerely,

Officer’s Sigfiature

A ereqly esthrook s

Officer's Name
Enciosures
atips:ffita_la.govfdocuments/sworn-Hnanciai-statements/Sworn_Financial_Statements_Updated_8-2-16.docy 128/21, 10:54 AM
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Affidavit and Revenue Certification

LG\ Salle E&\“'\b\\ Consrable Dist ) ENTITY NAME
LoaSac\le Parish

(City), State
e\ CAE RS

ANNUAL SWORN FINANCIAL STATEMENTS AND
CERTIFIGATION OF REVENUES $75.000 OR LESS (if applicabie)

The annual swom financial statements are required by Louisiana Revised Statute 24:514 {o be filed with the
L egisiative Auditor within 90 days after the close of the fiscal year. The certification of revenues of $75,000 or
less, if applicable, is required by Louisiana Revised Statute 24:513(J)(1)(c){))(aa).

Personally came and appeared before the undersigned authority, Lecow \Westbragk S

{enter officer name), who, duly , de) and says that the financtal sﬁtements herewith given present
fairly the financial position of - : OCNSY6 (enter entity name) as of
{enfity’s year-snd), and the results of operations for the year then ended, in

in addition, , (officer name), who, duly swom, deposes and says that

(entity name) received $75,000 or less in revenues and other
sources for the year ended , and accordingly, is not required to have an audit for
the previously mentioned vear.

ey 7T

Officer’s Signature

$wom to and subscribed before memislgdwmﬁm%@-

NOTARY PUBLIC SIGNATURE & SEAL

For Office Use Only
mmdummmamanﬁm«-um Gub. A COpY OF o roport will b SUbmRg 0 Apprapnais pubic
and ba sveiiehia for at the Baton olfice of S Loulskane Apndiior and, whare pede, at e offics of the pagish clerk of courl.
attes:{flia.la.govidocumants{sworn- inancial-statemanis/S@warn_Financial_Statements_Updated_B-3-16.doex Y2821, 1044 AM
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Rainase Dols

-

Please Complete This Section
Officer’'s Name LGED:: NWESYDrepRs

Officers Tile  C C n ot ol @
Address 25073 D14 Wareison Purg Rd
City, Zip Sean 1o pmb =

Ph: CelllLand R -3N o0y
Email_\ecounpesStorooes O \J‘a\nao LoD ne

!@mng Pacish Constable

{Agency Name}

Statement of Cash Receipts and Disbursements

For the Year Ended_D e ¢ ~ 202\
{Year-End)

General Other
Fund Fund Total

RECEIPTS (Provide Brief Description): ; &
10Ny Qufs s

4
2,
3.
4
5' 2 N
6. Total receipts (add lines 1 - 5) $ Dun 2"’3 M“L
DISBURSEMENTS { Brief Description): o0
7. Redaned $niSens SUp0 s sQ0—
8 \ \
9, S \
10. \
1. \ g
12 X
13. Total Disbursements (add fines 7 - 12) $ |35 |3
14. Change in fund balance ( Lines & minus 13)
s s s0O
15. Fund Balance at beginning of year ] $ $
16. Fund balance (deficit) at end of year (Add ines 14-15)
—This amount also goes on ine 12, Statement B $ 08 30
hitps:jjlia.la.gov/documentsfswoarn-financiai-statements/Sworn_Financial_Statements_tUpdated_8-3-16.docx 1728721, 10:44 ARd
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PLEASE RETAIN A COPY OF THE COMPLETED FINANCIAL STATEMENTS FOR YOUR RECORDS

Page 4

LaSale Parish Constable Dist ¥\

{Agency Name)

Balanee Sheet, on O()C s ) g 20\
(Year-End)

General Other
Fund Fund Total

ASSETS (balances at year-end) -Give brief description:

1. Cash and cash equivalents on hand 3 3 $ 0O
2. Investments (fair value) on hand ©
3. Office furnishings (Cost of desks, etc) 0
4, Equipment {Cost of fax machine, elc) 0
5. Other {brief description)

6. Total Assets (add ines 1 - 5) $ s s0

LIABILITIES AND FUND BALANCE (at year-end):
7. Liabilities {give brief description):

8. $ $ 3D
9, 8]
10, &y
11. Total Liabilitles (add iines 7 - 10) )

12. Fund balance (amount from Line 16 on Statement A}

13. Other
14. Total Liabilities and Fund Balance (addlines11-13) $ | $  [$ O

hitps:{/ila.la.govidocumentsfsworn-financiat- statements{Sworn_Financiai_Statemants_Updated_8-3-16.docx 11287121, 10:44 AN
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PLEASE RETAIN A COPY OF THE COMPLETED FINANCIAL STATEMENTS FOR YOUR RECORDS

) " Oy \W @sHbrooRS

rage 5

_ | |
LoSolle Yo sk Consrable. Q5f(zency Name)

Schedule of Compensation, Benefits and Other Payments to Ageney Head or Chief Executive
Officer (Required Form - Please Submit Completed Form Per Attached Instructions)

For the Year Ended_)@C. 31 A0\ _(vear-ena)

Agency Head Name and Title: Lﬂ,m%\;\)efﬁ-brcc\is Constable

{Purpose ~ IDollar Amount]

1. Salary

1 400"

2. Benefits-insurance

3. Benefits-ratirement

4. Benefits-other {describe)

5. Benelits-other {describe)

RS ESIR

6. Benefits-other (describe)

7. Gar allowance

8. Vehicle provided by government @ reported on your W.2)

9. Per diem fo.

10. Reimbursements 0.
1. Travel 1.
12. Registration fees 12
13. Conference travel 13.
14. Housing 14.

15. Unvouchered expenses (exampie: travel advances, el )| 15-

16. Special meals 16.
17. Other 17.
18. TOTAL (enter total of line 1-17) 18.@\5 DO"“}”

hites:/ita la.gavidacuments/sworn-financial-stataments/Sworn_Financial_Siatements_Updated_B-3-16.dccx

12821, 10245 Aja
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